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HOTEL OCCUPANCY TAX REGISTRATION FORM
AUSTIN CITY CODE 11-2 AUSTIN CITY ORDINANCE NO. 20120802-122
TYPE OF FACILITY:
LICENSE:
HOTEL INFORMATION
HOTEL NAME:
COUNTY:
HOTEL ADDRESS:
* CITY:
STATE:
ZIP CODE:
DATE OPEN FOR BUSINESS:
* ALL HOTELS MUST BE LOCATED WITHIN THE CITY OF AUSTIN OR THE CITY'S FULL PURPOSE EXTRATERRITORIAL JURISDICTIONS.
AVERAGE CHARGE PER STRUCTURE:
OCCUPANCY LIMIT:
NUMBER OF SLEEPING ROOMS:
HOTEL CONTACT INFORMATION
NAME OF LOCAL CONTACT:
LOCAL CONTACT EMAIL ADDRESS:
LOCAL CONTACT STREET ADDRESS:
CITY:
STATE:
ZIP CODE:
LOCAL CONTACT MAILING ADDRESS:
CITY:
STATE:
ZIP CODE:
TELEPHONE NUMBER:
EXT:
FAX NUMBER:
PROPERTY OWNER INFORMATION
PROPERTY OWNER NAME:
PROPERTY OWNER EMAIL ADDRESS:
PROPERTY OWNER STREET ADDRESS:
CITY:
STATE:
ZIP CODE:
PROPERTY OWNER MAILING ADDRESS:
CITY:
STATE:
ZIP CODE:
TELEPHONE NUMBER:
EXT:
FAX NUMBER:
INSURANCE POLICY INFORMATION
INSURANCE COMPANY NAME:
TELEPHONE NUMBER:
EXT:
INSURANCE COMPANY STREET ADDRESS:
CITY:
STATE:
ZIP CODE:
POLICY NUMBER:
 
STR PROPERTY ADDRESS: ______________________________________________________
APPRAISAL DISTRICT PROPERTY ID: _____________  County: _____________  STR Type 1 or 2: ____
 
 
 
 
  
 
PLEASE COMPLETE THE FOLLOWING STEPS IN ORDER TO APPLY FOR A SHORT TERM RENTAL LICENSE FROM THE CITY OF AUSTIN AS REQUIRED FOR OPERATION OF ALL SHORT TERM RENTAL ESTABLISHMENTS IDENTIFIED IN CITY CODE SECTION 25-2-788 (STR-TYPE 1) AND SECTION 25-2-789 (STR-TYPE 2).
 
          *  PRINT THE REGISTRATION FORM.          *  SIGN THE STATEMENT BELOW.          *  EXECUTE A CHECK OR MONEY ORDER IN THE AMOUNT OF $285, WHICH INCLUDES THE $235 YEARLY 
         LICENSING FEE AND THE $50 ONE-TIME NOTIFICATION FEE, TO THE "CITY OF AUSTIN."          *  MAIL via USPS CERTIFIED MAIL/RETURN RECEIPT REQUESTED THE REGISTRATION FORM WITH
             THE SIGNED STATEMENT, REQUESTED DOCUMENTATION, AND PAYMENT TO:
 
 
         CITY OF AUSTIN 
             CODE COMPLIANCE DEPARTMENT, 
         ATTENTION STR LICENSING DIVISION, 
         P.O. BOX 1088, 
         AUSTIN, TEXAS 78767 
DATE:
DATE:
DATE:
DATE:
PLEASE SIGN THIS REGISTRATION FORM, EITHER ELECTRONICALLY OR PHYSICALLY, AND SUBMIT IT TO HOTELS@AUSTINTEXAS.GOV OR P.O. BOX 2920, AUSTIN, TX 78768-2920.  UPON COMPLETION, THIS ESTABLISHMENT WILL BE REGISTERED WITH THE CITY OF AUSTIN CONTROLLER'S OFFICE TO REPORT AND REMIT  LOCAL HOTEL OCCUPANCY TAXES ASSESSED AND COLLECTED FOR LODGING AT THIS ESTABLISHMENT.
9.0.0.2.20120627.2.874785
City of Austin
9/27/2012
Code Compliance
City of Austin
Hotel Occupancy Tax Form
1.0
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